Objectives: This paper reports on the cross sectional data from the longitudinal study examining the impact of genital herpes simplex virus (HSV) infection on quality of life. In particular the report sought to study the 
Only results on the coping style measure (COPE) showed statistically significant differences by recurrence group. One way ANOVA showed significant differences for three coping styles: (a) active coping, (b) planning, and (c) positive reinterpretation and growth. Tukey's HSD test with a significance level of p < 005 showed that for active coping, the difference was between the moderate and high recurrence groups, the latter reporting the lowest levels of active coping. The high recurrence Are reported stress and coping style associated with frequent recurrence ofgenital herpes? of life than those with fewer episodes. Anxiety, depression, health locus of control, personality, and social support were not related to the reporting of genital HSV recurrent episodes. These data accord with the growing number of studies that have not found a relation between the frequency of recurrent genital HSV episodes and stress.8 '3 We found that those who report a high frequency of recurrences of genital HSV are less likely to use the problem focused coping strategies of planning and active coping.
Planning is thinking about how to cope with a stressor and involves devising action strategies, thinking about what steps to take, and how best to handle a problem. Active coping involves taking active steps to try to remove or relieve a stressor or alleviate its effects. It involves initiating direct action, imcreasmg one's efforts and trying to execute a coping attempt in a stepwise fashion.'6 This study shows that those who report a higher number of recurrences are also less likely to use the coping skill of positive reinterpretation and growth. This is a form of emotion focused coping, aimed at managing distressing emotions rather than the stressor itself.'6 Our finding is consistent with the view of Folkman and Lazarus that emotion focused coping is important in adjusting to health problems and involves decreasing feelings of fear and threats to self esteem. 28 If active steps to cope with stress are not taken, individuals may become overconcemed with what they believe to be a physical manifestation of that stress, the frequency of recurrences of HSV, rather than the actual cause of their stress. If they are not able to cope with the emotional distress that results from it, the believed link between stress and genital HSV may strengthen.
The majority of patients in the study believe in a direct causal relation between stress and genital herpes recurrences, supporting previous reports.4 This group also scored significantly higher on the neuroticism scale of the Eysenck Personality Questionnaire. This is a stable personality trait that does not change over time. Those scoring highly on the EPQ neuroticism scale are likely to be more anxious, prone to worrying, moody, and depressed. They are likely to have sleep disturbance and to suffer from various psychosomatic disorders. Genital herpes could be seen by such individuals as the physical manifestation of stress, a belief reinforced by healthcare workers and some published reports. As stress is a commonly reported symptom, it is likely that a recurrence will at some time coincide with a period of stress, reinforcing the belief in a causal relation.
In conclusion, in attempting to help individuals experiencing recurrences of genital HSV, efforts to alter their coping style in the direction of greater use of problem and emotion focused strategies are more likely to be of value. In addition, the role of personality factors in relation to health beliefs needs to be further investigated. 
